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Healthy Generation Project
Full project name:
Healthy Generation – Scaling up 
Youth-Friendly Health Services 
in Moldova
Sector:
Mother and Child Health
Pilot phase: 2008-2010
Budget: CHF 170,000
Phase I: 2011-2014
Budget: CHF 1,780,000
Co-funding UNICEF:
CHF 290,000
Implementing partner 
contribution: 
CHF 160,000
Partners:
• NGO “Health for Youth”, 
Moldova
• UNICEF
• Ministry of Health of Moldova
Project overview
The project “Healthy Generation” builds on the 
previous support of SDC and UNICEF for youth-
friendly health services. By increasing the access to 
youth-friendly health services, the project improves 
the sexual and reproductive health among youth and 
reduces maternal and child mortality and morbidity 
levels.
The youth-friendly health services include counselling 
on sexual and reproductive health, pre- and post-
natal education, but also the provision of qualified 
medical, psychological and social assistance. These 
new services meet the specific needs of young people 
and increase the readiness of the couple for a healthy 
pregnancy, delivery and informed newborn care.
In line with the Moldovan Strategy on Reproductive 
Health, the project contributes to the process of 
scaling up the youth-friendly health services in 
accordance with the National Plan developed by the 
Ministry of Health of Moldova.
Problems and potentials
Young people aged 10-24 represent a quarter of the 
population of Moldova. In recent years, they have 
been facing an increasing number of health problems, 
including those related to sexual and reproductive 
health (e.g. HIV/AIDS, sexually transmitted infections, 
early pregnancy) and to mental health (e.g. psycho-
active substance abuse, violence, suicide).
Increasing health problems in this age group are 
determined both by social and economic crises, 
spreading violence, easy access to alcohol, cigarettes 
and drugs, as well as a decrease in protective factors, 
such as lack of communication with parents due to 
migration, limited access to life skills education and 
to youth-friendly health services.
Only 5% of Moldovan youth have access to 
youth-friendly health services currently offered by 
a network of 12 regional Youth-Friendly Health 
Centres. Despite the availability of services provided 
by the existing health facilities, the use of healthcare 
services by young people is rather low. This is due 
to the lack of confidentiality and low capacity of 
healthcare providers to offer services adapted to the 
real needs of young people, especially of those at 
risk and from vulnerable groups.
Experience and results
In 2006 SDC and UNICEF supported the establishment 
of 12 youth-friendly health centres across the country. 
Two years later, SDC supported the piloting of an 
operational Youth-Friendly Health Centre in Chisinau. 
These two projects improved the infrastructure and 
the capacity of medical personnel to implement 
innovative methodologies. Training programmes and 
informational materials concerning both adolescent 
health and prenatal and child care were developed 
integrating the most up-to-date WHO evidence and 
modern psychological and medical approaches from 
the neighbouring countries.
“Young people can overcome their state of 
vulnerability by using the youth-friendly health 
services. As a result, they obtain more control 
over their own life and gain skills to avoid 
health risks. It is crucial that these services 
are made accessible to every young man and 
woman, regardless of their place of residence, 
education, social status or ethnicity.”
Galina Lesco, director of the NGO “Health for Youth”
Overall goal
Improve the sexual and reproductive health of young 
men and women in Moldova, particularly those 
vulnerable and most at risk, by increasing the demand, 
access to and utilization of quality youth-friendly 
services and health-related education programmes.
Current approach
By building on its potential and best practices, the 
project will replicate the new models of services in 
regions of Moldova. The network of youth-friendly 
health centres, the reproductive health offices, the 
school health services and family doctors in communities 
will benefit from training and sustainable programmes 
during the scaling-up process. Moreover, the youth-
friendly health centres will be competent to conduct 
training and education activities in their catchment 
areas. The reproductive health offices will provide a 
basic package of services, including information and 
counselling, adopting a youth-friendly approach. 
Main activities at current phase
 • Scale up the youth-friendly health services to 
regions of Moldova by building the capacity of 
the staffs of the existing 12 youth-friendly health 
centres, of the reproductive health offices across 
the country, and of the schools and primary health 
centres in 16 districts.
 • Establish financial, accreditation and quality 
assurance systems and monitoring mechanisms by 
developing a regulatory framework, conducting 
policy dialogue and through advocacy activities.
 • Review and adapt university curricula for health 
professionals so as to enable them to better serve 
young people.
 • Develop and implement basic national protocols 
and guidelines to ensure the sustainable provision 
of youth-friendly health services.
 • Implement life skills education programmes in 
schools.
 • Train the personnel from 800 schools (nurses, 
psychologists, teachers, peer educators) to 
implement life skills education activities and to 
promote health-service-seeking behaviour.
 • Promote and encourage parents, local authorities, 
specialists from the social, health and education 
sectors to adopt a positive attitude towards youth-
friendly health services and life skills programs.
 • Gain support from local communities through 
information campaigns to promote health-service-
seeking behaviour among young people and to 
implement life skills programmes.
 • Promote equal access to youth-friendly health 
services and educational programmes, and young 
men’s involvement in contraception selection, 
prenatal and child care.
 • Introduce the topic of HIV/AIDS prevention in training 
programmes, counselling and healthcare services.
Project beneficiaries
Young men and women aged 10-24, young couples 
with or without children, single mothers.
For additional information:
Galina Lesco
NGO „Health for Youth”
Tel: + 373 22 40 66 34
Email: glnles@yahoo.com
Web: www.neovita.md
Perinatology Project
Full project name: 
Modernizing Moldovan 
Perinatology System
Sector:
Mother and Child Health
Phase I: 2006-2008
Budget: CHF 2,910,000
Phase II: 2008-2011
Budget: CHF 2,950,000
Phase III: 2011-2014
Budget: CHF 3,240,000
Partners:
• Swiss Tropical and Public 
Health Institute, Basel
• Association for Perinatal Care, 
Moldova
• Ministry of Health of Moldova
• Ministry of Labour, Social 
Protection and Family of 
Moldova
• State Medical and 
Pharmaceutical University of 
Moldova
• State Technical University of 
Moldova
• Association of Bioengineers, 
Moldova
Project overview
Launched in 2006, the Perinatology project has been 
supporting the implementation of the reform of 
the Moldovan perinatology system by ensuring the 
availability of funds and expert knowledge for this 
purpose. This project supports the Government of 
Moldova to comply with the requirements and to 
reach the objectives set out in national development 
programs and international conventions, including 
the Millennium Development Goals (MDGs).
With SDC support, all Moldovan maternities received 
modern equipment and capacity training. Moldova 
was able then to shift the registration of live births 
from 1 kilo to 500 grams in 2008 according to the 
standards of the World Health Organisation. 
The SDC Perinatology project has made a significant 
contribution to the reduction of infant mortality in 
Moldova, which decreased from 18.3 to 11.7 per 
1,000 live births between 2000 and 2010. Presently, 
the improved perinatal services are available to over 
1 million women of reproductive age throughout the 
country.
Problems and potentials
Statistical data from Moldova shows that the main 
causes of child mortality in the first year of life are 
congenital malformations, followed by infections 
and respiratory diseases. The premature birth rate 
is relatively low in Moldova: 4.79% for a birth 
weight of 500 grams, 3.9% for a birth weight of 1 
kilo and above (2010). Nevertheless, compared to 
Western European countries, the contribution of 
premature newborns to the early neonatal mortality 
is relatively high. In 2010, 62% of early neonatal 
mortality was due to premature births. 
Studies have shown that the lack of communication 
among health professionals of different levels 
represents a serious drawback of the system. Therefore, 
making information and communication tools available 
at health facilities is considered to be a viable solution.
The permanent availability of modern health 
technologies requires the introduction of an 
effective technology management system involving 
preventive maintenance, accessibility of supplies, and 
integration of new equipment into the equipment 
fleet of health facilities and revision of strategies.
The utilization of perinatal health services by 
marginalized and socially vulnerable population 
groups continues to be a challenge. A part of the 
predominantly rural population remains out of reach 
of the health system, largely due to a low level of 
interaction between the community on one hand 
and social assistants and physicians on the other.
Experience and results
SDC supported the implementation of a regionalized, 
three-level system of perinatal assistance in Moldova. 
This led to the reorganization of all 37 maternities 
allowing for every woman and newborn to benefit from 
access to perinatal care in the appropriate institution 
depending on the severity of their condition.
The project involved setting up a transportation 
system for newborns and supplying all maternities 
with modern medical equipment. To facilitate 
communication between levels of care, the 
project piloted the telemedicine system in regional 
maternities based in Chisinau, Balti and Cahul. 
To reduce the infant mortality and the risk of 
invalidity of premature and low-weight newborns, 
the Diagnostic Follow-up Centre was established in 
Chisinau. The follow-up services contributed to the 
survival of premature newborns, as well as to the 
improvement of their health condition.
“The access to perinatal services for all 
women, the regionalization of perinatal 
care, a better understanding of the causes 
of perinatal morbidity and mortality, as 
well as the improvement of pregnancy 
and delivery behaviours contributed, with 
minimal costs, to the significant reduction 
of the infant mortality rate in Moldova.”
Prof. Petru Stratulat, 
Perinatology Project Coordinator
Overall goal
Reduce perinatal and early neonatal mortality and 
morbidity in the Republic of Moldova by improving 
access to and availability of high-quality perinatal 
services at regional, district and community levels.
Current approach
The current aim is to complete the process of 
regionalization. SDC continues its interventions 
at all levels of perinatal care, extending them to 
community level to ensure that the referral system 
reaches all pregnant women and newborns.
The project further strengthens the institutional 
capacity of all maternities in Moldova to provide 
basic and emergency obstetric and neonatal 
care according to national standards. The 
institutionalization of continuing medical education 
and quality management mechanisms guarantees 
lasting improvements both at the level of each health 
facility and at the level of the healthcare system in 
general.
Main activities at current phase
 • Strengthen the capacity of medical personnel to 
provide high-quality clinical services in obstetric 
and neonatal emergencies, and perinatal care.
 • Support modernization and institutionalization of 
post-graduate education and promote the availability 
and use of innovative information and communication 
tools e.g. distance learning, telemedicine, discussion 
forums, electronic storage of data etc.
 • Scale up distance consultation of clinical cases to 
ensure timely referral of critical patients to a higher 
level of care.
 • Support on-going regional and international 
professional relationships, e.g. through attendance 
at conferences, exchanges etc.
 • Procure and supply additional essential medical 
equipment to ensure the availability throughout 
Moldova of basic services appropriate to the level 
of care.
 • Upgrade and scale up the health technology service 
workshops and strengthen the capacity of technology 
maintenance staff to provide qualified maintenance 
services; develop a consistent policy and regulatory 
framework in health technology management.
 • Build the capacity of the quality management 
teams to engage in planning, implementing and 
monitoring of local quality-improvement projects 
at their hospitals.
 • Reach out to disadvantaged and vulnerable groups by 
mobilizing communities and physicians’, nurses’ and 
social assistants’ capacities in community counselling.
 • Involve men in reproductive health and child care; 
mitigate gender inequalities such as women’s lack 
of access to family resources.
 • Ensure capitalization of experience gained during 
the project.
Project beneficiaries
Women of reproductive age, children, families, 
communities as well as physicians, nurses, 
technicians, administrative staff, social assistants, 
local authorities.
For additional information:
Prof. Petru Stratulat
Association for Perinatal Care 
of Moldova
Tel: + 373 22 52 36 41 
 + 373 22 52 33 21
Fax: + 373 22 52 33 21
Email: ampassistant@yahoo.com
Water and Heath Protocol 
Project
Project full name: 
Setting Targets and Target Dates 
under the Protocol on Water 
and Health 
Sector:
Water and Sanitation
Duration: 2009-2010 
Budget: CHF 240,000
Next phase under 
preparation
Partners:
• Ministry of Environment 
of Moldova
• Ministry of Health of Moldova
• UN Economic Commission 
for Europe (UNECE), Geneva, 
Switzerland
Project overview
Aware of the link between water and health, 
particularly when water is not supplied in sufficient 
quantity and quality, Moldova signed the Protocol 
on Water and Health to the Convention on the 
Protection and Use of Transboundary Watercourses 
and International Lakes and ratified it in 2005. 
The Protocol is the first international agreement of 
this kind adopted specifically to attain an adequate 
supply of safe drinking water and adequate 
sanitation for everyone, and effectively protect water 
used as a source of drinking water. 
To meet these goals, the Protocol parties are required 
to establish national and local targets for the quality 
of drinking water and the quality of waste water 
treated, as well as for the performance of water 
supply and waste water treatment systems. 
The Government of Moldova requested support for 
developing the national targets for the Water and 
Health Protocol in 2009. SDC responded by signing 
an agreement with UNECE to support the entire 
project implementation process. Within this project, 
UNECE works closely with SDC and the Moldovan 
ministries of Environment and Health.
 
The project provides the Government of Moldova 
with a clear, integrated strategy on water and health, 
endorsed by all main stakeholders, with prioritized 
activities and measures.
“The Protocol offers international assistance 
and it is a basis for cooperation between 
EU and other countries. It is a catalyst for 
coordinated international actions.”
Thomasz Juszczak, UNECE 
Problems and potentials
During the last ten years, the Moldovan citizens 
have been suffering from significant deterioration of 
water supply services and a virtual cessation of waste 
water treatment. The impact has been threefold:
 • damage to human health from pathogen-
contaminated water
 • the disadvantage of not having a 24-hour water 
supply
 • environmental degradation due to the inability to 
collect, treat and safely dispose of waste water. 
Amongst the 1,689 communes, less than 200 
are equipped with reliable water supply systems. 
Sanitation and wastewater treatment are also 
considered inadequate, with only 55% of the 
urban population having access to rudimentary 
public sewage.  Up to 45% of the population has 
been exposed to health risks due to consumption 
of water contaminated with nitrates, fluorine and 
boron at levels higher than normative standards. 
Contaminated drinking water was reported to be 
responsible for up to 20% of infectious intestinal 
diseases and infectious hepatitis A. 
Overall goal
Contribute to the implementation of the Protocol 
on Water and Health as the first legally binding 
instrument for prevention and control of water-
related diseases through improved and harmonised 
safe water supply and adequate sanitation and 
management. 
Project objective
Establish and publish national and local targets for 
the standards and levels of performance that need 
to be achieved or maintained for the protection of 
human health and well-being and for sustainable 
management of water resources. 
Main activities  
 • Prepare a draft Government Order on the 
implementation of the Protocol on Water and 
Health and submit it for government approval.
 • Prepare technical reports related to the baseline 
analysis and other substantive activities linked to 
the Protocol targets. 
 • Print and distribute a publication on project 
activities (in English, Romanian and Russian). 
 • Create a platform for policy dialog that promotes 
coherence, harmonisation and integration 
among different sectors and stakeholders, 
such as governmental and non-governmental 
organisations, scientific community, private sector 
and general public. 
 • Ensure public participation, involvement of civil 
society and international NGOs in the process of 
target setting.
 • Contribute to better governance with regard to 
a transparent, open and fair framework of public 
involvement in decision-making. 
 • Ensure that project interventions increase both 
women’s and men’s opportunities to exercise their 
rights equally.
Project beneficiaries
National and local authorities responsible for water 
management; citizens of Moldova
For additional information:
Ion Salaru, focal point 
First deputy director
National Centre for Public Health
Tel: + 373 22 57 45 01
Email: cnsp@cnsp.md
Web: http://cnsp.md 
ApaSan Project
Project full name:
Water and Sanitation (ApaSan) 
Project in the Republic of 
Moldova
Sector:
Water and Sanitation
Phase I: 2009-2011
Budget: CHF 5,410,907
Co-funding Austrian 
Development Agency (ADA):
CHF 1,560,907
Phase II: 2011-2015
Budget: CHF 10,500,000
Co-funding Austrian 
Development Agency (ADA):
CHF 2,200,000
Partners:
• SKAT Consulting Ltd, 
Switzerland
• Ministry of Environment of 
Moldova
• National Centre for Public 
Health
• Local public administration
• Water consumers associations
• Service providers
Project overview
ApaSan builds on the Water and Sanitation 
Program (WatSan) implemented by SDC from 2001 
to 2008 as part of its humanitarian assistance to 
Moldova. Through this programme, SDC proved 
that decentralized drinking water systems and on-
site environmental sanitation facilities were viable 
options in rural areas and that the developed water 
supply model could be implemented in approximately 
40% of rural localities in the central part of Moldova. 
Consequently, it was decided to replicate the SDC 
WatSan approach on a larger scale in rural Moldova 
through the ApaSan project.
SDC pilots environmentally friendly sanitation 
solutions such as the extensive wastewater 
treatment plant, so-called Constructed Wetlands, 
and the Ecosan (dry) toilet for social institutions and 
households. SDC also supports the development 
of water supply and sanitation general plans at 
district level.
Problems and potentials
Over the past two decades, Moldovans have 
experienced firsthand the effects of the considerable 
deterioration of water supply and sanitation services. 
Contaminated water and environmental degradation 
have significantly damaged people’s health, caused 
by the population’s inability to collect, treat and 
safely dispose the wastewater.
Although most shallow wells do not meet health and 
epidemiologic standards, groundwater is one of the 
sources of drinking water for about 90% of people 
from rural areas. Recent data shows that only 55% 
of the population, including the urban residents, 
has access to safe drinking water, while access to 
sewerage and improved sanitation is even lower 
(47%). Access to drinking water varies significantly 
depending on residential and geographical area. The 
worst condition in this regard is in the central region 
of Moldova where 72.3% of the population have no 
water pipes in their homes, compared to the South 
(68.9%) and the North (67.5%).
“A national public dialogue is absolutely 
necessary. I believe that the water supply 
and sanitation challenges cannot be solved 
without the involvement of civil society, 
local and central authorities.”
Gheorghe Salaru, 
Minister of Environment of Moldova
Experience and results
Since 2001, SDC has been focusing on the 
infrastructure development and on creating 
strong partnerships with communities, local public 
administration and professionals. Based on these 
partnerships, decentralized drinking water systems 
have been built in 27 villages, EcoSan toilets in 12 
schools, and 7 constructed wetlands were put into 
operation. These efforts resulted in over 40,000 
rural residents benefitting from improved water and 
sanitation services in central Moldova.
Citizen-run water consumer associations took over 
the service delivery and the management of the 
water systems, committing themselves to ensuring 
their good maintenance and long-term utilization. 
Having proven the feasibility of decentralized 
drinking water supply and environmental sanitation 
systems, SDC was recognized for its experience and 
results both by donors and society.
Overall goal
Contribute to the improvement of the quality of 
life and health of the rural population in Moldova 
by providing increased access to safe drinking water 
and environmental sanitation.
Current approach
While continuing to invest in infrastructure 
development, the project is focused on documenting 
the processes and supporting the nationwide 
replication of decentralized rural water supply and 
on-site sanitation services delivery and management 
models. In addition, the project envisions testing other 
innovative water supply and sanitation solutions.
The ApaSan project aims at ensuring that all 
necessary conditions (i.e. technical, regulatory, 
social, economic and political) are conducive to 
the replication of decentralized drinking water and 
environmental sanitation systems.
Main activities at current phase
 • Document the processes of implementation and 
management of decentralized water supply and 
on-site sanitation models.
 • Provide support and transfer of expertise to 
partners to ensure an effective replication of SDC’s 
water supply and sanitation services models.
 • Support the construction of 4 additional 
decentralized water supply systems, 2 sanitation 
facilities in schools, 4 small-scale wastewater 
treatment systems, and the development of water 
supply and sanitation general plans in several 
districts.
 • Test other innovative water supply and sanitation 
models.
 • Increase the capacity of local public administration, 
service providers and civil society to assume 
responsibilities in water and sanitation services 
delivery, management and maintenance.
 • Motivate stakeholders to apply the principles 
of good governance, to seek gender-sensitive 
solutions, and to encourage women’s effective 
participation in decision-making.
 • Maintain and develop strategic partnerships and 
work on establishing co-funding mechanisms.
 • Advocate for consensus among the donors and 
the government on feasible models of water and 
sanitation services delivery and for the revision of 
the national sector strategy and standards.
 • Through SDC’s role of lead donor in the sector, 
advocate for the inclusion of good practices learned 
from the project into national policies.
Project beneficiaries
Rural families, pupils and teachers, employees and 
clients of social institutions, local public administrations, 
private companies and civil society. 
For additional information:
Jonathan Hecke
Skat Moldova Foundation
Tel: +373 22 73 13 31
Email: info@apasan.md
Web: www.apasan.md
Decentralized water supply and 
environmental sanitation services – 
a promising approach and a viable 
solution for rural Moldova
The decentralized rural water supply services 
delivery and management model replicated by 
ApaSan is based on the principle of harnessing 
local water sources, e.g. springs, thus avoiding 
the need for complex water treatment. This 
approach results in water supply systems that can 
be locally operated and maintained.
An Ecosan (dry) sanitation facility in schools 
and households is an innovation for Moldova. 
The principle of Ecosan toilets is based on the 
separation of urine and faeces, which subsequently 
allows recycling of the residuals. Ecosan provides a 
solution that best responds to the environmental 
protection needs of rural Moldova.
The Constructed Wetlands is an environmentally 
friendly solution for wastewater treatment in 
rural areas. This type of treatment plant cleans 
the dirty water whilst it flows through a gravel 
bed planted with reeds which acts as a biological 
filter. It requires simple maintenance.
Swiss Agency for 
Development and Cooperation 
in the Republic of Moldova
Swiss Development Cooperation
The Swiss Agency for Development and Cooperation 
(SDC) is Switzerland’s international cooperation 
agency within the Federal Department of Foreign 
Affairs (FDFA). In co-operation with other federal 
offices concerned, SDC is responsible for the overall 
coordination of development activities and cooperation 
with Eastern Europe, as well as for the humanitarian 
aid delivered by the Swiss Confederation.
The goal of development cooperation is that of 
reducing poverty. It is meant to foster economic 
self-reliance and state autonomy, to contribute to 
the improvement of production conditions, to help 
in finding solutions to environmental problems, 
and to provide better access to education and basic 
healthcare services. Switzerland annually invests 
about CHF 1.73 billion (2011) to combat poverty and 
promote economic development in countries of the 
developing world and Eastern Europe.
SDC engages in direct operations, supports 
programmes of multilateral organizations (e.g. 
United Nations, World Bank etc), and helps to 
finance programmes run by Swiss and international 
development and relief organizations.
Swiss Cooperation with Moldova
The FDFA opened an office for humanitarian aid 
in Chisinau in 2000. Five years later, the Swiss 
Cooperation Office broadened the scope of 
its activities by including longer-term technical 
assistance projects. The SDC’s Humanitarian Aid 
programme in Moldova was discontinued in 2008.
In line with the overall objectives of Swiss cooperation 
with Eastern Europe, Switzerland supports Moldova 
in its process of transition, thereby fostering stability, 
security, rule of law, prosperity, and solidarity in 
Europe. The programme priorities for the next four 
years (2010 – 2013) are healthcare and water.
SDC Cooperation Strategy 2010-2013 
in the Republic of Moldova
SDC supports the Republic of Moldova in 
implementing its national development goals. 
“Supporting the Republic of Moldova in its objective 
to guarantee to all its citizens equal access to quality 
infrastructure and services in the health and the water 
sectors,” is the SDC’s stated aim in Moldova.
Through its programmes, SDC assists Moldova in 
achieving the following Millennium Development 
Goals (MDGs):
MDG 4: Reduce the under-five mortality rate by 
two-thirds by 2015.
MDG 5: Reduce the maternal mortality ratio by 
three-quarters by 2015.
MDG 7: Integrate the principles of sustainable 
development into the country’s policies and 
programs and reverse the loss of environmental 
resources.
The strategy covers the period from 2010 to 2013, 
with an annual budget that will increase from 
CHF 6.2 million to CHF 6.5 million.
Health
SDC is the main bilateral donor in Moldova’s public 
health sector and has developed an excellent 
collaboration with the Ministry of Health. SDC will 
continue to focus its interventions on two areas:
• Mother and child health • Mental health
Mother and child health: Due to insufficient human 
and material resources, Moldovan hospitals’ ability to 
provide qualitative services to its population is limited. 
SDC supports the reforms of the national health 
referral system by endowing hospitals with modern 
medical equipment and by fostering the capacities of 
the municipal and district hospitals in the country to 
better respond to the needs of mothers, children and 
young families in Moldova. 
SDC supports the entire spectrum of prenatal and 
perinatal health care: from reproductive health and 
family planning, to ensuring a healthy pregnancy, 
to reducing pregnancy risks and mother and child 
mortality. Modern equipment, quality protocols and 
referral mechanisms ensure safe deliveries even in 
high-risk cases. 
Newly established emergency care services specialized 
in children improve the chances of children’s survival. 
In this regard, SDC capitalizes on experience it gained 
in Romania where it supported the development of the 
national emergency care system.  As a result of these 
activities and interventions, the national health referral 
system functions optimally, thus assuring that patients 
are treated at the appropriate health institution with 
appropriate care.
Mental health: SDC assists the country in its reform 
of the mental health care system which relies heavily 
on expensive in-patient care: patients are generally 
kept in hospital institutions. SDC’s support focuses on 
implementing new standards with a focus on out-patient 
approaches, such as community based mental health 
care services. As a result, the national mental health 
care system tries to keep mentally handicapped people 
within their social environment, wherever possible.
Water
SDC supports the government in its efforts to provide 
the Moldovan population with clean drinking water. 
To do so, SDC builds on its past successes in the 
sector by continuing to build decentralized drinking 
water and sanitation systems for rural settlements. 
These settlements use water from local springs, which 
are neither polluted nor threatened by human activity. 
The sanitation programme (dry toilets, waste water 
management) will play a central part in SDC’s 
program, underlining the crucial link between quality 
drinking water and improved health conditions.
SDC promotes the nationwide replication of its model 
and collaborates with other international donors in 
the sector to expedite access to quality drinking water.
Approach
SDC’s approach focuses on:
 • Understanding of sector dynamics and 
interdependence of actors and their roles at all 
levels, local, regional and national.
 • Building local capacities through further education 
and training. 
 • Promoting policy dialog with the line ministries 
of the Government of Moldova in coordination 
with multilateral and bilateral donors. This dialog 
involves the civil society organizations, the private 
sector, and national and international experts. 
 • SDC brings in and uses Swiss expertise.
Swiss Regional Anti-trafficking 
Initiative
The initiative focuses on the following activities:
 • Facilitate the implementation of standardized 
repatriation procedures between Moldova, including 
Transnistria, and Ukraine. 
 • Improve the system of protection and reintegration 
of children into families or protective environments. 
 • Develop national and trans-national referral 
mechanisms to establish effective cooperation to 
combat trafficking in South-Eastern Europe.
Further information:
Website of the Swiss Cooperation Office in Moldova
http://www.swiss-cooperation.admin.ch/moldova/ 
Website of the Swiss Agency for Development and Cooperation
www.swiss-cooperation.admin.ch
Contact
The Swiss Cooperation Office in Moldova
Mateevici Str. 23 B 
2009 Chisinau, the Republic of Moldova 
Tel.: +373 22 731 833  
Fax: +373 22 727 379
Email: chisinau@sdc.net
Mental Health Project
Project full name: 
Development of Community 
Mental Health Services System 
Sector:
Health
Sub-sector:
Mental Health
Phase I: 2005-2007
Budget: CHF 275,000
Phase II: 2009-2012
Budget: CHF 730,000
Partners:
• NGO “Somato”, Balti, 
Moldova 
• Ministry of Health of Moldova
• Ministry of Labour, Social 
Protection and Family of 
Moldova 
Project overview
Approximately 90,000 patients received care or 
treatment for mental health disorders in Moldova in 
2006, according to the World Health Organisation. 
About 30,000 receive no regular psychiatric 
supervision. Moldova lacks adequate mental health 
facilities and treatment programmes. SDC therefore 
began supporting mental health institutions and the 
national mental health sector reforms in 2005.  
During the first phase of the Mental Health Project, 
the quality of the existing mental health services was 
assessed. A study at community level provided a better 
understanding of the needs and the opportunities of a 
decentralized mental health services system. A referral 
system in psychiatric assistance was established. 
In order to anchor the mental health centres in the 
national health system, new financial mechanisms 
were developed. 
Currently, three community mental health centres 
are operational in Chisinau, in Ungheni and in Balti. 
All three are financed from the funds of the National 
Health Insurance Company.
Since 2010, a community mental health centre operates 
in Chisinau acting as a national methodological and 
consultative resource centre. At the same time, the 
project is developing a national concept paper and 
regulatory documents for the implementation of the 
Community Mental Health Centre System.
 
„In Moldova, social tensions, low standards 
of living, mass migration and disintegration 
of families are the main reasons for the 
dramatic increase of mental health diseases 
over the last five years.” 
Dr. Anatol Nacu, State University of Medicine and 
Pharmacy of Moldova 
Problems and potentials 
Although Moldova’s prevalence rates are comparable 
to the European average, the country lacks adequate 
mental health facilities. Currently, patients are 
provided with health services in psychiatric hospitals. 
Being parted from their family and community, 
the patients’ reintegration becomes difficult; 
stigmatization of mental health patients is quite 
frequent. 
The modern concept of health care services is based on 
the assumption that the most efficient rehabilitation 
of people with special needs is done in the context 
of family and society. This trend in psychiatry regards 
the community as the environment where people 
live and work, where they find social support, and 
where affective, cognitive and behavioural disorders 
can be diminished and treated.    
This is the main principle of the National Mental 
Health Policy of Moldova for 2007-2011, which 
is an integral part of the health system reform 
process. The main priorities of the Policy are the 
development of community mental health services, 
deinstitutionalization and psycho-social rehabilitation 
of people with mental disorders. 
Overall goal
Improve the quality of life of mentally disabled people 
through increased access to appropriate outpatient 
community mental health care services. 
Create, pilot and extend a new, multifunctional 
community mental health services system in Moldova.
Main activities at current phase
 • Draft and approve a regulatory document for the 
creation of a new type of social and healthcare 
institution called the Community Mental Health 
Centre (CMHC).
 • Develop and approve, based on the experience 
of the piloted services, appropriate financing 
mechanisms of the CMHC.
 • Conduct a feasibility study on the development of 
CMHCs in Moldova.
 • Replicate the model of the social and healthcare 
institution on a national scale.
 • Strengthen the newly created national 
methodological and consultative resource centre in 
community mental health in Chisinau. 
 • Train the personnel from the three CMHCs using a 
new, updated curriculum.
 • Revise the mental health and community psychiatry 
curricula used by the Psychiatry Department of 
the State University of Medicine and Pharmacy of 
Moldova.
 • Compile handbooks and guides that provide 
assistance in the methodology for handling mental 
health and psychiatric diseases and related issues.
 • Organize training sessions and seminars for family 
doctors, nurses and other medical professionals.
 • Conduct a national information campaign aimed 
at informing citizens and communities about 
mental health care problems and initiatives. 
Project beneficiaries
People with mental health problems of all ages, 
healthcare professionals, families, communities
For additional information:
Jana Chihai
NGO “SOMATO”
Tel: +373 231 35 089
Email: somato@somato.md
Web: www.somato.md 
Success story
As a child, Sasha would not notice the classmates 
teasing or ignoring him. Fellow villagers showed 
no sympathy. Despite the hardships, Sasha was 
a hard-working pupil. More than that, he had 
a passion: singing in the local church chorus 
where everybody admired his divine voice. Time 
passed but the atmosphere in which Sasha 
lived remained unchanged – he continued to 
notice those suspicious looks and hear people 
whispering behind his back.
 
Today, at the age of 30, Sasha is surrounded by 
people who care about him and his welfare. At 
home, he looks after the household, hand in 
hand with his parents. He attends the Community 
Mental Health Centre where he has made many 
friends. It is in the Centre where he has learned 
to dance, to speak in public, and to enchant 
audiences with his songs. He has learned, finally, to 
believe in his own worth. ”For the first time in my 
life I was listened to and even heard,” Sasha said. 
In the centre, Sasha participated in workshops 
on community mobilization and social inclusion 
of people with mental health problems. 
Showing profound understanding of the subject, 
he currently serves as a trainer, conducting 
workshops in his village school. The specialist of 
the Community Mental Health Centre in Balti 
explains that Sasha is now proud of himself. 
He understands that all people are able to do 
many things as long as they believe in their own 
strengths. 
REPEMOL Project
Project full name: 
Regionalization of the Paediatric 
Emergency and Intensive Care 
Services in Moldova (REPEMOL)
Sector:
Mother and Child Health
Phase I: 2008-2010
Budget: CHF 4,500,000
Phase II: 2010-2013
Budget: CHF 4,470,000
Partners:
• Centre for Health Policies and 
Services, Romania
• Ministry of Health of Moldova
• State Medical and 
Pharmaceutical University of 
Moldova
Project overview
In 2007, upon the request of the Ministry of Health 
of Moldova, SDC began to provide technical and 
financial assistance to strengthen paediatric emergency 
healthcare in the Republic of Moldova. In order to 
comply with the government policy on regionalization 
of health services, the decision was made to establish 
four regional paediatric emergency and intensive 
care centres and supply them with appropriate 
medical equipment. With SDC’s support, emergency 
departments were established in the regional hospitals 
in Balti (North) and Chisinau (Centre), while two 
additional emergency departments are to be created in 
Chisinau (countrywide coverage) and in Cahul (South).
The REPEMOL project complements ongoing national 
and international efforts in the field of child protection 
in Moldova. To further decrease infant mortality, 
with the aim of reaching the related Millennium 
Development Goal targets, requires additional 
investments in the improvement of the quality of 
paediatric inpatient healthcare services.
Problems and potentials 
Over the past ten years, Moldova has been 
implementing a healthcare sector structural reform 
focusing on primary healthcare and hospitals. 
Despite these efforts, the Moldovan paediatric 
emergency and intensive care system was slow to 
modernize. The main shortcomings of the system, 
especially at the level of district and municipality 
hospitals, are the low quality of care, the outdated 
management practices and the use of obsolete 
medical technology. 
Although the mortality rate of children under five 
has been decreasing over the past ten years, yet 
more than 40% of deaths among children of this 
age group are caused by intoxications, injuries and 
poisoning, and 24% of them die at home.
The project has good chances to succeed because of:
 • the existing Health Sector Development Strategy 
which prioritizes mother and child health
 • the increase in public expenditure for the healthcare 
system
 • the support from local authorities.
Experience and results
In its initial phase, the project strengthened the 
capacity of the regional paediatric hospitals in Chisinau 
and Balti to better manage emergency cases. This was 
achieved by supporting infrastructure improvements 
and by introducing new medical technology and a 
new technology management system. 
The capacity of medical personnel to provide quality 
clinical care was strengthened through training 
based on new curricula, the creation of centres for 
continuing medical education, and through the 
introduction of a quality-monitoring system. 
Patients can now be transported safely thanks to 
new ambulances equipped with modern intensive 
care technology. With the improved system of 
transportation and high-quality intensive care at the 
health facilities, the chances of children in serious 
condition from the central and northern regions 
of Moldova to survive and to receive fast and 
appropriate health care have significantly improved.
“Currently, with the support of SDC, the 
regionalization of paediatric emergency and 
intensive care services is implemented. This 
is done through the creation of four strong 
regional paediatric emergency and intensive 
care units which are provided with modern 
equipment and with well-trained medical 
specialists. The impact of this reform will be 
seen, undoubtedly, in better indicators of 
child mortality and morbidity.” 
Gheorghe Turcanu, 
Vice Minister of the Ministry of Health
Overall goal
Increase the chances of survival for children who 
need emergency medical services and reduce the 
rate of preventable deaths in Moldova.
Current approach
The prerequisites for the improvement of the quality 
of the medical services are:
 • highly qualified healthcare personnel
 • an appropriate infrastructure
 • well-equipped medical facilities
 • a recognized national system of standards, 
protocols and mechanisms. 
The project will continue to support the completion 
of the regionalization process of paediatric 
emergency care by creating a three-level referral 
system depending on the severity of cases. Regional 
emergency department for the most difficult cases 
will be created in Cahul to cover the Southern region, 
and an additional emergency department in Chisinau. 
The project will expand training activities involving 
health personnel, including those from ambulance 
stations from all over the country. 
At community level, information and education 
campaigns for caregivers and families will continue.
Main activities at current phase
 • Strengthen the regionalized paediatric emergency 
and intensive care services network, including the 
three-level referral system.
 • Develop a regulatory framework to ensure the 
institutional and financial sustainability of the 
newly organised services.
 • Complete the coverage with paediatric emergency 
and intensive care services by establishing two 
well-equipped paediatric emergency and intensive 
care units in hospitals in Cahul and Chisinau.
 • Supply essential modern medical equipment and 
run health technology management workshops to 
ensure the proper maintenance and efficient use of 
equipment in the emergency and intensive care units.
 • Improve the ability of healthcare personnel 
(physicians, nurses) at hospital and pre-hospital 
levels to provide high-quality emergency and 
intensive care services.
 • Support the development and implementation of 
quality assurance and monitoring mechanisms in 
the paediatric emergency and intensive care units.
 • Develop quality management boards at regional 
level. 
 • Conduct behavioural change communication 
campaigns at national and local levels, to raise 
awareness about domestic accidents and the 
availability of regional emergency services.
Project beneficiaries
Children, families, communities, healthcare personnel, 
managers, technicians
For additional information:
Silvia Morgoci
Moldovan Branch of the 
Foundation “Centre for Health 
Policies and Services”
Tel.: +373 22 72 70 02 
 +373 22 28 05 65
Email: proiect-repemol@cpss.ro
Web: http://www.repemol.md
